Complications Associated With Pelvic External Fixation.
An external fixator is an essential tool for treating unstable pelvic ring injuries but its use carries risks, including pin-site infections and injury to the lateral femoral cutaneous nerve (LFCN). Surgeons currently lack data regarding these risks for patient counseling. This study aimed to identify the incidence of and risk factors for superficial and deep pin-site infection and LFCN damage. Fifty-two patients who underwent pelvic external fixation with anterior pin placement as part of definitive treatment for unstable pelvic ring disruption were retrospectively evaluated to identify factors associated with the development of infection. Ten (19%) patients developed superficial pin-site infections, with none developing a deep infection. Five were treated with oral antibiotics alone, 5 with additional intravenous antibiotics, and 1 underwent superficial surgical debridement at the time of external fixator removal. Three (6%) patients had temporary symptoms consistent with irritation to their LFCN that all resolved by 3 months. One (2%) patient had residual mild and intermittent LFCN dysesthesias at the 6-month follow-up. Adjusted logistic regression models identified no specific factors that were associated with increased risk of infection. The incidence of superficial infections related to pelvic external fixation was 19%, which can usually be treated with antibiotics with low risk of deep infection. In addition, there remains a low risk of long-term LFCN damage. Patients should be counseled on these risks during the perioperative period. [Orthopedics. 2017; 40(6):e959-e963.].